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CORRESPONDENCE

This department is for the publication of informal communications that are of interest
because they are informative and stimulating, and for the discussion of controversial
matters. The mandate of this JOURNAL is to disseminate information relating to leprosy in
particular and also other mycobacterial diseases. Dissident comment or interpretation on
published research is of course valid, but personality attacks on individuals would seem
unnecessary. Political comments, valid or not, also are unwelcome. They might result in
interference with the distribution of the JOURNAL and thus interfere with its prime purpose.

Structure of the 15th International Leprosy Congress

To THE EDITOR:

Having attended the 15th International
Leprosy Congress it is essential that we
consider its structure and program, regard-
ing positive as well as negative experi-
ences. I hope that this letter will be dis-
cussed in the JOURNAL and, in this way, will
contribute to adjustment and revision when
the program for the next Congress is drawn
up. My main points are as follows:

Presentation and discussion of MDT.
I appreciate, of course, the tremendous im-
pact of the extensive application of mul-
tidrug therapy (MDT) during recent years
including the World Health Organization’s
intense work on this matter. The decrease in
prevalence figures of leprosy is impressive.

However, a Congress of this kind should
not only present descriptions of the current
situation regarding, in this case, MDT and
prevalence figures of leprosy, it should also
be a forum for discussion and in-depth con-
sideration of current problems and ques-
tions. In my view there was insufficient
room for the latter in Beijing.

We are still faced with important ques-
tions regarding MDT and its effect. This
concerns for example: a) occurrence of re-
actions in a significant percentage of indi-
viduals after cessation of MDT (including
their importance for the individual patient
and for the attitude of patients concerning
treatment); pathogenesis of these late reac-
tions; transmission of infection and b) how
will different mechanisms affect the inci-
dence at a time when the prevalence figures
have decreased so remarkably? These are
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but a few examples. A lot of people would
feel more certain about the impact and fu-
ture application of MDT if questions such
as these would have been discussed and
considered in depth.

Sustainability of leprosy services under
the new conditions of low prevalence is
also a burning question. There is an exten-
sive infrastructure in the leprosy-endemic
countries, and it would be a great loss if this
structure would be lost. How should it be
used to be retained? I am surprised that this
question was discussed only to a limited ex-
tent and not in depth.

Balance between leprosy research and
other matters. To obtain a proper bal-
ance between presentation of current activ-
ities in leprosy research and current issues
more related to therapy, disease control, so-
cial aspects and rehabilitation are essential.
This is, of course, difficult.

In my view, more time and effort should
have been given to the presentation and dis-
cussion of current developments in leprosy
research.

Dr. Stewart Cole gave a truly excellent
talk, but was only given 15 minutes under
the title “Genome Projects.” This was
deeply disappointing considering the devel-
opment in this area and the profound impor-
tance of in-depth studies and comparison
between the genomes of Mycobacterium tu-
berculosis, which has been completed, and
M. leprae which is quite close to completed.

Dr. Patrick Brennan talked of his con-
cern relative to the brain drain from leprosy
research being evident during recent years
which is a very serious issue. The 15th In-
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ternational Leprosy Congress should have
been used more actively to counteract this
tendency! One way to do this would have
been to put more emphasis on the recent re-
markable developments—such as our in-
creased knowledge of the protein antigens
of M. leprae and an in-depth comparison of
the genomes of M. tuberculosis and M. lep-
rae and what is expected to result from this
type of work.

Allocation of “Oral Presentation of
Accepted Papers.” The way this was
done represents my most serious criticism
concerning practical arrangements during
the Congress. The same view was ex-
pressed to me by many of the participants.

To take a few examples: Control and
Eradication: All five sessions in one day;
Epidemiology: All three sessions in one
day. My own key areas of Immunology, Mi-
crobiology, Pathology: All five sessions in
one day.

It was expressed to me by people in-
volved in preparing for the Congress that
the new format of the workshops had inter-
fered, causing major problems. This is no
excuse or, at most, should have caused
problems for only one day. In addition, the
workshop attendance was limited and
closed and should hardly have been allowed
to affect the rest of us in such a way.

This is a personal experience, but amply
illustrates the point: I presume that the com-
bined subjects of Immunology, Microbiol-
ogy, and Pathology are quite important re-
lated to our basic understanding of leprosy
and, thus, to our hope of coping with the
disease. Being Co-Chairman of Microbiol-
ogy II on Tuesday, this decided what I
could do since there were no other oral pre-
sentations referring to these subjects on any
other day of the Congress!

If the wish is to decrease the contribution
of basic scientists to the program and their
attendance at the International Leprosy
Congresses in the future, I am afraid this is
just the way to do it. Hopefully, this was not
the intention.

The structure of the program needs to be
fully revised regarding this matter for the
next Congress.

Attendance at sessions with oral pre-
sentation of accepted papers. To take
but one example, our session contained 14
papers; four of them were not presented.
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Others who were specifically indicated in
the program to present oral papers did not
show up in other sessions as well, so this
poor attendance was an unfortunate general
observation. This “No Show” makes it very
difficult, or almost impossible, to benefit
from trying to go from one session to an-
other to listen to papers of interest.

In this age of continuously improving
electronic communication my specific sug-
gestion is as follows: a) As of now, papers
are accepted for oral presentation based on
submitted abstracts from individual authors
with an evaluation of their quality. b) The
presenting author is informed about this de-
cision, but c) within a defined date, e.g., 2
months prior to the Congress, the author is
asked to confirm and guarantee that the pa-
per will be presented at the indicated ses-
sion. If this cannot be guaranteed, the paper
will be transferred to a poster session where
a “no-show” is far less damaging. If such a
procedure is established, the number of au-
thors who will not show up would be sig-
nificantly lower, and people may then go
safely from one session to another assum-
ing that they will be able to benefit from
those sessions. d) If unforseen absentees are
still a problem, the Chairperson of the ses-
sions should be instructed and required to
use the “free” time for discussion, thus
making every effort to keep to the time-
table so people can go from one session to
another.

Training sessions. I was several years
ago involved in primary discussions leading
to the introduction of Training Sessions at
the International Leprosy Congresses.

It was good to learn and see that training
sessions continue to be an important part
during the 15th Congress. They were well
attended with great interest, and it is essen-
tial to uphold this activity.

List of participants. If a list of partic-
ipants, including addresses, could be pre-
pared at the next Congress, this would be of
great benefit and stimulate further contact
and interaction between participants after
the Congress.

—Morten Harboe, M.D., Ph.D.

Institute of Immunology and Rheumatology
University of Oslo

Fr. Qvams gate 1

N-0172 Oslo, Norway



	Page 1
	Page 2

